eThekwini Municipality

PERSONAL INFORMATION

Account Holder’'s Name

ID/ Company Reg No.

Account Number
Contact Number
Email Address

SERVICE ADDRESS

Street Address
Suburb
City/Town
Postal Code

DECLARATION:

| hereby declare that the information provided above is true and accurate to the best of my
knowledge. | understand that providing false information may lead to consequences as per
eThekwini Municipality’s policies.

Signature : Signed at :

ID/ Company Reg No.

Completed forms may be submitted to revlineresponse@durban.gov.za

By 2030 eThekwini will be Africa’s most caring and liveable city wm




